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Cerebrospinal Meningitis 
By Josxrn C. Doane, M. D. 


N the medical wards of this hospital 

there is a young man whom some of 

you may have had an opportunity 
to observe during your nursing service 
in this department. He was brought 
to the hospital about ten days ago, com- 
plaining of an excruciating headache 
and an inability to bend his neck, such 
effort causing much pain. These symp- 
toms had begun two days previously, 
the patient being prevented from work- 
ing because of the presence of what he 
thought was “grippe.” This young man 
had, on admission, a rather high fever, 
a pulse which was well under 100 and 
which has been characterized during his 
ward stay by not only a curious varia- 
tion in rate, but also by a rather con- 
stant irregularity. This patient’s illness 
was caused by an infection of the cover- 
ings of the spinal cord and brain—the 
condition concerning which I wish to 
talk to you, today. 

Cerebrospinal meningitis is a disease 
to which a number of names has been 
assigned: Epidemic Spinal Meningitis, 
Cerebrospinal Fever, Meningitis Fever, 
Hospital and Jail Fever. Many physi- 
cians prefer, for several reasons, the 
term Cerebrospinal Fever. The term 
Epidemic Spinal Meningitis is not gen- 
erally used now, since this disease does 


not often occur as a true epidemic. 
Although usually there are a few cases 
Aran, 1927 


Fig. 1—Purulent collection at base of brain 
with maximum concentration about brain-stem. 


almost constantly present in most cities, 
the term Epidemic Meningitis is mis- 
leading. This is a specific disease. In 
other words, there is one definite or- 
ganism which is a constant cause of this 
condition. This organism is described 
as biscuit-, kidney- or lima-bean shape 
and occurs in pairs with the concave 


surfaces facing each other. Sometimes. 


you will find in your reference books, 
as the cause of this disease, the term 
diplococcus intracellularis meningitidis. 
This rather lengthy, but just as descrip- 
tive name, has been given to this 
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Fig. 2—Brain swelling marked. Ventricles 
filled with purulent material. 


Indeed when a spinal puncture is done, 
the fluid ofttimes, instead of being crys- 
tal clear, as you have observed it to be, 
is cloudy or even distinctly purulent in 
nature. 

We have often discussed with you, 
during this course, the possibility of a 
healthy person harboring in or on his 
bodily tissues, germs which are to him 
harmless under ordinary circumstances 
but which may become suddenly viru- 
lent or disease-producing. Such a per- 
son is the disease carrier who is such a 
problem to the public health officers 
everywhere. The meningococcus is such 
a germ, for it may be found in the nose 


to the list of public-health menaces 
which includes, as you know, those of 
typhoid, diphtheria, pneumonia and, 
doubt, not a few others not yet 
scribed. 

During the recent World War, 
careful throat cultures were 


8 . 


fering with the disease or from the noses 
and throats of persons who are not or 


May I say a few words now with re- 


gard to the pathology of this interesting 
condition? The coverings of the brain 
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: organism because it occurs in pairs and and throat of well persons. Meningo- 
| because it is found within the body of coccic carriers must therefore be added 
the white blood cells. Indeed the bac- 
teriologist is loath to make a definite 
statement as to the identity of the germ 
| causing the condition, and hence of the 
disease itself, unless the organisms are 
| located within the polymorphonuclear 
| or pus cells. The specific causative 
germs are usually found rather plente- soldiers, i 
| ously in the spinal fluid of the patient. presence 
| sponsible 
Hundreds 
| | had meni 
throat ca 
a means 
N felt that the germ causing cerebrospinal 
9 fever may be derived from the throats 
| either of persons who are actually suf- 
| have not been ill. The meningococcus 
stains easily with most of the common 
dyes, such as methylene blue or gentian 
violet. It cannot exist long outside of 
the body, since it is rather easily killed 
b by drying. Its detection in the pus cells 
ö of the spinal fluid of patients suffering 
| : with the disease is not a difficult matter. 
— 
and spinal cord, the meninges, receive 
ö their name from a Greek word meaning 
: “membrane.” There are three menin- 
sels engorged ; 


CEREBROSPINAL MENINGITIS 


out; and finally this fluid 
to pus. The whole cord now 
shaggy. Indeed it may appear to 
encased in a sheath of muco-pus. I 

ing to pass around for your in- 
this very fine specimen which 
removed from the body of a 
dying with cerebrospinal fever. 
ease note that the duramater has been 
laid back and that the piamater and 
arachnoid appear yellowish in color and 
are rough and as a result of the 
purulent inflammation which they have 
In this instance, the infec- 
tion extends through the whole length 


of the cord. Later the meninges of the 


brain may become infected, so that the 
patient is extremely toxic because of the 
large amount of infected tissue present. 
The meningococcus is, of course, not the 
only cause of meningitis. However, the 
meningococcus 


Fig. 3—Spinal cord entirely encased in 
purulent envelope. One moderate-sized hem- 
orrhage to be seen. 


years, so that we can safely say that at 
least 80 per cent of all cases are patients 
under the age of 10. The remaining 20 
per cent of cases are scattered through- 
out the next four or five decades. Season 
seems to- have a good deal to do with 
its frequency. The months of the late 
winter, January, February, March, even 
up to May, seem to be the months of 
greatest incidence. Males seem to be 
more disposed than females. During the 
World War, various countries had a 
great deal of difficulty with cerebro- 
spinal fever among their troops. Re- 
cently, in reading the life of Sir William 
Osler, I came across a reference to the 
problem of controlling cerebrospinal 
fever in the camps of the British troops. 


249 


* 


* 


222 
Ly 
| * | 
— 
isms, with which the meninges are in- N 
fected, from which the patient often | 
recovers. The mortality is almost 100 | 
per cent in infections of the meninges | 
by the pneumococcus, the streptococcus | 
and the influenza bacillus. In tuber- | 
slightly lower. The pathology, then, of 
cerebrospinal fever is largely centered 
around the inner coat and the middle 
coats of the brain and cord coverings. — 
As in many other conditions, the extent - 
of this infection determines the type N 
and seriousness of the symptoms. Hence, 
il this infection involved only the upper 5 
portion of the cord, we would expect 
only those nerves which arise from the 
cord at that point to be involved. If N 
the coverings of the base of the brain -_ 
are affected, then we would expect the b 
symptoms to be largely determined by 
the site of involvement. : 
Let me mention some of the predis- : 
posing conditions. Cerebrospinal fever 
is a disease of youth; 50 per cent of the 
cases occurring under five years of age. 
About 30 per cent occur in the next five 
Aram. 1927 


The French Army had a considerable 
number of cases and here in the United 
States there were three camps in the 
south in which the disease reached al- 
most epidemic proportions. The nor- 
mal incidence throughout the year is 
said to be about 25 cases per 100,000 
population. In some of the southern 
camps, during 1917-1918, there were 
about 1,500 cases per 100,000 troops. 
It is thought that fatigue, exposure to 
cold, as well as the mental strain of the 
recruit, are strongly predisposing. Cere- 
brospinal fever appears to be a disease 
of the city, rather than of the country, 
nevertheless, while more cases occur in 
the city it is not uncommon in rural 
districts. I have read of an incident 
where eight persons in one family, living 
near an infected Army camp, were ill 
with spinal fever at one time. This 
would at least suggest the contagious- 
ness of the condition. Finally, it is a 
disease of unsanitary surroundings and 
faulty hygiene. The names Jail Fever 
and Hospital Fever suggest that the dis- 
ease is brought about by crowding, im- 
proper food and faulty living condi- 
Now let us see how the organism 
escapes from the bodies of the sick to 
those of the well. This is probahly by 
means of droplet infection. There is 


practically no doubt but that the or- 


ganism leaves the patient by way of the 
respiratory tract and that it enters the 
body of the well person by the same 
way, being deposited on the throat tis- 
sues, entering the blood stream, and 
thus reaching the meninges. 

The period of incubation’ must be 
pretty short. It has been observed that 
this period may vary from three to five 


days. The onset in the average case is 


sudden and stormy. Sometimes a pa- 
tient in perfect health is promptly 
stricken down and in a few hours is 
very ill. Usually, in the typical case, 
headache, chilliness, high fever, dizzi- 


THE AMERICAN JOURNAL OF NURSING 
ness, nausea, vomiting and a slow pulse 


manifest themselves as early symptoms. 

There are some very interesting signs 
observed in cerebrospinal meningitis, as 
there were observed in the patient men- 
tioned above. Stiffness of the neck is 
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| 250 
| : the first thing the physician observes. 
| Sometimes this is first noticed by the 
nurse when she is bathing the patient. 
This stiffness is due to irritation of 
| nerve roots as they emerge from the 
| spinal cord,—a stimulation which causes 
i | a contraction of the muscles of the neck. 
1 The neck rigidity now extends to the 
4 back, so that the pati 
1 rests on the back of his 
1 heels. To that position we 
N 
1 patient lying co bis 
| patient lying on his 
| can not be straigh 
| Fig. 4 
and of the 
t Flexion of one 
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respiration or the breathing may be 
deep and sighing in character and ir- 
regular in rhythm. The pulse rate may 
be slowed. This is due to stimulation 
of the vagus by the disease process or 
its toxin. Then, too, cerebrospinal fever 
is of interest to the 
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which has changed the death rate from 
75 per cent to 25 per cent. Before this 
serum became available, approximately 
75 per cent died and 25 per cent got 
well, but now 25 per cent die and 75 
per cent recover. The injection of the 
serum is done after an equal amount of 
spinal fluid has been withdrawn. 

Finally let us remember that in nurs- 
ing a patient with cerebrospinal menin- 
gitis, you should take reasonable precau- 
tions to remove any possibility, remote 
as it is, in the light of our present 
knowledge, of contracting the disease 
yourself. These should be of about the 
same type as you would employ in re- 
gard to pneumonia. In this condition 
you should remember the patient’s pe- 
culiar susceptibility to unusual sights 
and sounds, that the patient may not be 
aware of a need for voiding urine, and 
that the tissues, due to interrupted 
nerve supply, may be peculiarily liable 
to abrasion and infection. Moreover, 
the art of nursing must be much in evi- 
dence in handling this disease because 
of the fretfulness and irascibility of 
temper which so often are displayed by 
the patient. 


. There are 
— 
labialis, (cold sores on the lips), as be- 
ing typical of malaria and pneumonia, 
but herpes facialis is quite distinctive of 
cerebrospinal fever. There is another 1 
type of rash present in about one-half | 
of the cases; it is from this rash that 
the disease too often gets the name 
Spotted Fever. This is very much like +2. 
the rash of purpura. It is blotchy in 5 
character, looking like a collection : 
of blood under the skin. Some 5 
interesting mental symptoms are often 2 
present. The delirium may be an i 
early manifestation and may continue ce. 
over the whole period of illness, or it 1 
may appear for a few days and then bi 
clear up. The patient is most sensitive 7 
to light, sound and touch. Depending 4 
on where the inflammation is located, 4 
will be the presence of cranial nerve 2 
symptoms. If the inflammation affects 29 
the root of the optic nerve, blindness 2 ‘fe 
follows; if the eighth nerve is involved, ta 
deafness; if the sixth, difficulty with Easter * 
focusing - double vision; if the seventh, 
IT comes again with a cosmic swing,— 5 
pik — 2 of maki y O The — the ice in river and lake, ag 
The migrant flight and the forest awake; be 
the diagnosis, the doctor first wants an ‘Tis the silent spread of the insect wing, : 
opportunity of studying the spinal fluid, And the rush of the rain-cloud thundering ; 1 
hence a spinal puncture becomes neces- The waters are singing under the snow, 3 
sary. In all meningitis, of whatever 2 sense that somehow wind flowers 4 
diagnosis without — And softly out of the heart of the world 1 
and the withdrawal of spinal fluid for Comes joy, like a wintering bud unfurled; 15 
examination. The finding of the men- Sure as a star in the infinite plan i 
' jmgococcus there makes the diagnosis Faith lifts her white flower in the soul of 40 
certain. — 
exultant breath— 
Wich regard to ＋ The thy victory, 
Flexner, working Rocke ‘ Death ?” 27 
stitute, has developed a specific serum —Tueresa * 
A. 1927 


Nursing Care in Cerebrospinal Meningitis 


By SrzLLA Goostray, R.N. 


ECALL to your mind the picture 
which you have had presented to 
you of a patient ill with cerebro- 
spinal fever. More often than not it is 
a child. He may be restless or delirious, 
or in coma, in an opisthotonos position. 
Perhaps there are herpes on his face and 
unless he has had extremely good care, 
there will be sordes on his teeth. He is 
extremely. sensitive to all stimuli,—light, 
cold, noise and pressure. Too often 
nurses who are not accustomed to nurs- 
ing a child forget that the child is as 
sensitive, if not more so, to stimuli as is 
an adult. 

If we think over this picture, we know 
at once what this patient needs from us 
in the way of nursing care. We know 
the etiology of this disease. It is an 
infectious disease and therefore medical 
asepsis must be conscientiously prac- 
ticed. The details of isolation and dis- 
infection are well known to you.! Let 
us consider, first, the room in which we 
should have this patient. It should be 
well ventilated and the bed placed in 
such a position that the patient’s eyes 
are protected from the light. As in any 
infectious case, it should be located as 
near the bath room as is possible. Quiet- 
ness is essential. Care must be taken 
that the bed is not jarred. A folded 
towel, stretched from one knob of the 
door to the other and pinned, will help 
to eliminate noise from the jarring of 
the door. It hardly seems necessary 
and yet frequent observation shows that 
it is, to remind the nurse that she should 
wear rubber heels on her shoes. As the 
patient is very sensitive to cold, it is 
often best to use a light flannel night- 
gown. Small pillows may be used to 
great advantage in making the patient 
comfortable. Very often it is necessary 


American Journal of Nursing, January, 1926. 


often reduce restlessness. These pa- 


5 
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clothes produces an irritation of the legs 
and arms. Attention to these small 
details characterize a good nurse. 

The diet should be of soft and easily 
foods. The patient needs plen- 
ty of water, fruit juices and alkaline 


drinks. Remember that few very ill 
patients will ask for water. It is some- 
times with these patients to 
resort to gavage. The mouth and lips 
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bead from side 
Either one of these should be 


a 

| to use a bed cradle to support the 
4 clothes, due to sensitiveness to pressure 
and, of course, in this case it is import- 
1] ant to see that a very light weight 
| blanket is kept about the extremities. 
ö The circulation is poor and means ahould 

be used to stimulate it. The patient 

. should be bathed daily. Tepid sponges 

tients become emaciated and bed sores 
4 are not slow in developing. 

i | hol, followed by powder, and special 

1 care given to all bony prominences, es- 

| pecially the shoulders, elbows and 

1 | ankles. The patient must be kept 

| i scrupulously dry. If the patient is rest- 

| less, constant friction against the bed- 

| 

| bladder. 

One of the complications found 

3 often in a child is otitis media. 

1 first indication which 

a have is that the child 

| reported 
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| 
Fig. S—Smear of spinal fluid showing men- 
ingicocci within the cells. (Magnified 1,104 
times. 
depending on the size of the patient, 
and according to the method used by | 
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respiration of the patient, as a sudden i 


change in pressure, due to withdrawal 
of the fluid, may cause circulatory dis- 
turbance. There is also the danger of 
injury to the spinal cord and of intro- 
ducing infection, although evidences of 
these conditions would not be apparent 
until later. The doctor usually with- 
draws about 25 c.c. of fluid, when serum 
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Fig. 6—A colloidal gold curve. Cerebro- 
spinal meningitis. 


is to be used, and about 6-8 c.c. for 


diagnostic purposes. If serum is to be 
used, most physicians prefer to give it 
by the gravity method. The serum 
usually comes with a rubber tube and 
needle adapter. The tube of serum 
should be allowed to stand in a small 
basin of water at a temperature of 105° 
F. It is important that the serum 


given. Care must be taken that the 
water which is used for heating it is not 
too hot, as heat will coagulate the 
serum. The amount of serum injected 
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with the examination of the fluid, she 
sometimes records the laboratory rec- 
ord. She should not be merely a record- 
ing machine, but should know the sig- 
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The fluid should be sent immediately 
| to the laboratory. 
| While the nurse has nothing to do 
4 8 nificance of the report. Aside from this. 
4 33 it gives her definite information about 
| fo i her patient. The examination of the 
| 5“ | spinal fluid in suspected meningitis 
[ nation for the presence of meningococ- 
| Gem tieo| | | | | | | | te] | cus, differential cell count, test for the 
| | || presence of sugar and globulin, and the 
 collodial gold test. There is an increase 
| fi a ic imeter o i i 
| ö with the greater percentage of these 
§$polymorphonuclear cells. In normal 
| fluid, the lymph cells prevail. There is 
i | a small trace of sugar in normal spinal 
i # fluid; in meningitis the spinal fluid is 
9 negative for sugar. The Butyric acid 
1 f test is used for the detection of an in- 
Lf creased amount of protein in the form 
| i should be at body temperature when 
a is a little less than the amount of fluid 
withdrawn. The fluid is collected in 
= three sterile test tubes. The first fluid 
9 is usually blood tinged, and unfit for 
examination. Most of the fluid is col - 
a lected in the second tube. The skin 
9 puncture is sealed with collodion, or a meningitic spinal fluid. In meningitis 
= sterile dressing is applied with strips of the marked color changes are seen in the 
9 adhesive. The nurse should record on dilutions from 1-640 to 1-2, 560. This test 
3 her chart the hour, quantity and char- is also done in general paresis and lues. 
Lf acter of fluid withdrawn, whether clear In general paresis, the marked change 
or cloudy, whether the fluid was with- in the dilutions is from 1-10 to 1-60, 
drawn under pressure, amount of serum while in lues it is from 1-40 to 1-320. 
| Vou. XXVII. Wo. 4 


The Pasadena Nursing Center 


By Emity J. JENntnGs, R.N. 


T has been well said that there are 
no short cuts to success. Things 
evolve, but during the process of 
evolution there is the “toiling age,” 


at it, achieves success.” 

The Nursing Center located in the 
Professional Building of Pasadena is a 
community enterprise. It is more than 
that; it is a tribute to nurses, and repre- 
sents the result of long years of service 
and effort on the part of the Registered 
Nurses’ Club of Pasadena by which it 
was established. 

The local organization of nurses, 
however, on June 3, 1926, presented the 
Center to the newly organized District 
Association, District Twenty-two of the 
California State Nurses’ Association. 


This magnanimous gift and the transfer 
of activities from one association to an- 


from the California State Nurses’ Asso- 
ciation only as the branch is separated 
from the vine. 

The activities at the Center are oper- 
ated at a minimum cost, yet not at the 
cost of nursing standards. The person- 
nel is composed of registered graduate 
nurses. The Director, Isobel M. Sclater, 
is a capable executive who is giving 
modest constructive service and who is 
familiar with professional and com- 


munity problems. 
A threefold service is fulfilled by the 
Center to the the nurse and 


physician, 
the community. The Official 
(membership on which is limited to 
members of the local District Associa- 


patient of moderate means. 
Nurses on duty in homes, meeting a 


when the toiler, “keeping everlastingly 14 

community that the nurse who responds oH 
The demand for the hourly nursing a 

other is a contribution to professional service has increased markedly during 1 
advancement. The Nursing Center in the last two years and now plans are ‘Ss 
Pasadena has become Headquarters of on foot to augment this service by 3a 
the District Association; all nursing ac- Community Nursing, to provide for the 1 
thus centralized and it is separated 4 
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State Board Examinations 
By Carotrne V. R.N. 


HATEVER may have been 
the instruction of the student 
nurse during her period of 
study while in the school of nursing, 
there follows one factor that serves as 
a final test for all those who would meet 
the standard of “registered nurse.” 
While this test is imperative and the 

of instruction even more so, yet 

examination does not always prove 
to be a complete measurement of the 
individual’s ability. However, it does 


ter plan has ever been introduced, we 


crux of the matter is that if the factor 


questions, but they are not nursing 
questions. Therefore, they have no 
place in an examination that is intended 
to test the nurse’s ability to care for the 
patient. 

Examination questions designed by 
other than nurses are exposed to dan- 
gers. To explain what is meant by this 
statement, we quote from a set of ques- 


tions presented to a group of nurses by 
medical examiners. 


“Hygiene of mouth, and teeth in febrile 
condition.” 

“Previously to entering the operating room, 
what points are to be observed ?” 

“How do you make saline, what should be 
the temperature and how should it be given?” 

“State important point in nursing T. B. 
patient regarding patient.” 

There is much in favor in the right- 
fulness of these questions, but less to 
commend when considering 
“What have been thy answers what but 
Ambiguous and with double sense deluding.” 


* 


ͤ 


give a fairly good idea of the general 
shall still need to cling to this well- 
established method of identifying ac- 
credited standards. The registration | 
certificate is based upon credentials, | 
diploma and examination. It is a bona | 
fide state evidence of qualifications. | 
There are variations in questions 0 
asked at this final examination as well | 
as in preparation. These variations are | 
due to the wide difference in what —Milton. — 
teachers and examiners consider im- To be more definite, the last two 0 
portant, but whatever the difference, the questions might have been stated some- 
.... 
stressed leads to the care and comfort “How would you make two quarts of nor- | 
of the patient, then all are justified. mal saline?” 
Some questions that have been asked “How should it be prepared for hypoder- | 
at state board examinations are here | 
“ w you 
— 
the thought in mind) describe the care of a 
corporated into the questions. Good tuberculous patient.” | 
22. The un welcomed borderline question | 
a: is likely to appear when referring to a | 
empowered the nurse which involves 
” recognizing perceptible changes in the 
creased when the nurse sees indications 
These questions are clear, concise and of, for example, communicable diseases. — 
free from ambiguity, which are some of When this happens, to her everlasting ; 
the important requisites for adequate credit, may she know how to care for 1 
257 
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tion of adequate achievement is a difficult 
problem for every examiner. The ideal method 
may never be found. The new type ques- 
tions are being used by some examining 
boards. Students prefer these to the old type 
essay test. There are the true and false com- 
pletion and multiple choice questions. The 
percentage of failures at state board examina- 
tions clearly 


tion of applying knowledge than is possible 
under any other plan. The personality of 
the examiner and her ability to establish con- 
fidence and sympathetic approach with the 
candidate are important if the best results 
are to be obtained. 


We rightly honor those who discover 
or create new methods that will be help- 
ful. Whatever the method, there will 
be no reaping where there has been no 
sowing. 

To make use of constructive criticism, 
to stress nursing in all subjects, to know 
the type of questions asked by the in- 
structors of the state, to give the gradu- 
ate who appears for examination a 
chance to demonstrate a variety of pro- 
cedures including making a solution, 
will be helpful. For, after all is said 
and done in education and examination, 
it will be effective nursing practice that 
will be the bulwark of the registered 
nurse—none other will stand. 


Clinical Laboratory 


By AucusrA Hazetwoop, R.N. 


INCE Clinical Pathology is, com- 


The 
something about the collecting of 


5 
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cases will be wrong. Indefinite terms, 
such as “blood test,” “spinal fluid test,” 
should never be used, since they leave 
the pathologist in the dark as to what 
is really desired. It is the nurse’s duty 
to see to it that the physician puts down 


name of the 

the case; this should be taken to the 
laboratory at once, and not at a time 
when it is convenient for the nurse 


* 38) 


need for the average nurse to pass a 
jects. 
At present many examining boards 
are making a study of new type ques- 
tions. 
Quoting from Walter L. Biering, 
M.D., Federation Bulletin, July, 1925: 
The proper testing of knowledge or estima- 
our 
methods are at fault. The personal interview 
is being recognized as a better means for | 
estimating qualifications of a candidate than 4, 
to depend entirely upon written record. The 1 
brief oral quiz constitutes a better demonstra- fe 
The Nurse and the s; 
S paratively speaking, a new branch 10 a 
of medicine and since many nurses Be 
have not received instruction in the col- 143 
lection and preparation of specimens to = 
be examined in the clinical laboratory, 73 
a few words on this subject may not specifically what he desires in the way 7 
ing of laboratory work. Telephone re- ae 
quests from a nurse for laboratory “ 1 
work should not be tolerated, any more 3 
than verbal requests. In emergency, of 1 
course, exceptions will have to be made. f 
It is important to state here that : 
be written requests should be plainly 3 
} written, giving the patient’s first name 5 
or initials, with the surname correct- 
ly spelled, room number and the 
of Nursing Education, November, 1926. — — | 
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| For an analysis of urine, at least two specimens aside, awaiting a more con- 

or three ounces should 

| If the amount of urine 

| , oratory is too small, a cc 

r tion cannot be made. 

| 

L 

1 

tive, two teaspoonfuls of either will Cient for any examination. 

ö suffice, or the specimen kept in a re- If a specimen of sputum is to be sent 

| frigerator, which will likewise answer to the laboratory, the nurse should see 

| the purpose. that the specimen is not contaminated 

3 It cannot be too strongly emphasized with tobacco juice, ashes, cigarette 

| : that the utmost care should be employed stumps, etc. An effort should be made 
: in seeing that all specimens are correct- to obtain one that comes from the lungs. 

3 ly labeled. This should be done imme- For analysis of stomach contents, the 

I diately after collection. Do not set test meal ordered is given by the nurse 

1 v. XXVIIL. Me. 4 


THE NURSE AND THE CLINICAL LABORATORY 
and is collected by the house officer at Therefore, all requisitions for labora 


tory 


right time. If the meal is work should be in writing, stating spe- 
only is the test valuable and the clinical 


verbal request. laboratory for examination. 


the 
withdrawn too soon or too late, chem- cifically what is wanted, then and then 


ical changes within the stomach are ar- 


rested or prolonged, as the case may be, laboratory a valuable adjunct to the 


* * 


ge ; 1122 
Sa 


and the test therefore is misleading. physician. 

The preceding remarks may be re- Nurses should familiarize themselves 

capitulated by stating that the greatest with the proper technic of collecting the 

annoyance to the laboratory worker is different specimens to be sent to the 

the incorrectly given ee 
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Spirit versus Training 
An Appeal for Real Public Health Service for Mountain 


Settlements or Schools 


By EveRDEAN HARMELING, R.N. 


1515 
115151121 
131115 
111175 
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teaching of consideration for child The doctor worked with her in saving 


teaching in simple child care and feed- 
'em so good.” Poor child! Poor 


living, ing, to prevent the return of digestive 
training than they have had in any other mother! 


grooves upsets, and in a few short days young 

making them in mothers returned with the babies be- 

stronger and more yond all help and dying. Why?—be- 

oo The teach- cause she had “guv hit jeest a lettle bity 
has had 


y, the Golden home with their babies without sufficient 


all regions, so that these babies’ lives, but mothers returned 
its effect and green beans an’ fried taters fur hit loved 


We lead little chil- 
t paths of 
to 


is 
1413111117 


are receiving better care and 


11421411111 
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had done it’ 

| know until tc 

Much mor 

| service is rec 

| settlement ar 

| cessfully, but 

| the greatest g 

in addition tc 

does not teac. 

tion into the l 
| 
fever raged. In some i that f 
q fatal; in others, the shiny 
sided and left a weakened em: mpellec 
body. Wer 
_ The nurse, however, had notice im 

3 homes, the hosts of flies swarming 

a the cabin kitchens, the open, s pital c 
1 wells or springs, polluted by sewage children who were p 
| : Vou. XXVII. No. 4 
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There was every chance for reinfection, 
because of soil pollution, due to lack of 
toilet facilities. Pigs and chickens 
seemed as much at home in the cabin 
as the children did. Doors were always 
open, inviting flies and all manner of 
uncleanliness. Barefooted youngsters 
tracked about over contaminated 
ground, unknowingly, and the result 
was hookworm. — 

There was no understanding of a well 


balanced, nutritious diet. Corn meal 
often became wormy in the hot season, 
but it could not be wasted, for the 
families were poor; thus, it was made 
into cornpone and fried in the old iron 
skillet. Sour milk (when any milk was 
served), green beans cooked with 
grease, “tatcrs” fried, black coffee for 
babies and grown-ups, fried pork, fried 
apples—these constituted the ordinary 
and our nurse in the hospital 
t difficulty introducing her hos- 
to her patients, because early 
their food habits and tastes 
formed. 


4175 4 


: 


mountains she went, with 


FEE. 
2 
13 


First of all, she rode her faithful old 
horse “Bess” down all the outlying 
creek-bed roads, and invited every 
mother to come to the mothers’ classes. 
They came, for mountain mothers like 
to “take the chillun and stay all day.” 
The nurse, with her new public health 
vision, taught in the simplest way, 
cleanliness, cooking of a good nutritious 
meal, the growing of green vegetables, 


fruit canning, the care of milk, and its 


value to growing children and adults. 

Her prenatal and health-class talks 
were “narrated” all through that vast 
section of the mountains and although 
no drastic changes were immediately 
apparent, yet unseen forces were work- 
ing. She had little mothers’ classes, 
where girls took great pleasure in wash- 
ing and dressing the babies brought in, 
and in planning their diet and clothing, 
learning all about their good care. 

Inspections of school children were 
made, health talks were given in as 
many public gatherings as our nurse 
could attend. She urged good house- 
keeping, general cleanliness, sanitary 
surroundings, the digging of deep, cov- 
ered wells, and the folly of using water 
from polluted springs. She told her 
people how easy it was to have drinking 
water sent for examination, the danger 
of pollution from barn yards, and the 
danger of flies. She advocated screen- 
ing and succeeded in having the general 
store carry material in stock. She 
taught everywhere the value of typhoid 
inoculation, scarlet fever immunization, 
smallpox vaccination and diphtheria 
toxin-antitoxin, and she made the get- 
ting of all these preventive measures 
easy of access to each one, through 
codperation with existing health agen- 
cies. 

Her work was far-reaching in its ef- 
fect. That mountain settlement hospi- 
tal, which had been inadequate to care 
for all the preventable diseases, found it- 
self with less than half its usual number 


tots, with dark, heavy circles under their 
eyes, the hookworm type. She gave 
prescribed treatment, but the children 
: in and beca 
i returned time and again me 
N “repeaters” at the hospital. Why? 
1 
Back home, about the cabin, the in- 
: 
i sanitary conditions were unbelievable. 
| 
1 
| 
3 | 
27 
4 
6 
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of patients. It became a maternity 
hospital, which held weekly well-attend- 
ed prenatal clinics, and gave splendid 
obstetrical service to mountain mothers. 
It gave opportunity to teach midwife 
classes for the remaining women who 
practiced that profession in areas the 
doctor could not reach. It supplanted 
old wives’ tales and “thinking” with 
mothers 


choices between right and wrong, to 
build strong bodies for service, that they 
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service, but taught all those 
to develop into service givers for 
community, for their state, and for 
country. 


A Restraining Board 


HE simple and inexpensive re- 
straining board, illustrated, which 
is in use at the Cooley-Dickinson 
Hospital, Northampton, Massachusetts, 
may be readily copied, for it consists 
simply of a smooth board, 20 inches 
wide by 84 inches long, shaped as indi- 
cated, and with four holes through 


2 


Does Prenatal Care Pay? 


URING 1925, there were 1,998 babies 
born to mothers who attended the pre- 
natal clinics of the Detroit t of 
Health for varying periods of time. 
ing these babies for a year from 
find that 139 have died, giving 


as compared 
rate of 80.1 for the city as a 


= 


REE 


111 


FE 
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ö ö might grow to be an asset to any com- 
| ‘ munity. Thus lessons were taught in 
character building and self-control. 
And the missionary mountain nurse who 
| went to those hills, longing to give 
| Christian service, but who found her 
_ service lacking because of lack of proper 
| & training, developed into a public health 
| & mountain nurse who not only gave real 
her 
| : to guide their children in making their 
„ their 
: which it can be laced to the bed. No 
' holes are required at the foot as the 
i small projection fits snugly under the 
| & bar of the usual hospital bed. 
| | think of the far reaching benefits which would 
3 accrue to the city as a whole if all prospec- 
: Hi mothers would go to their own physi- 
: i and a rate of 85.7 in 1926. 
| rate for the prenatal clinics is not 
| for there may have been one or two 
babies who moved out of the city in pregnancy and that the maternal mortality 
elsewhere, of which fact we would was 2.1 per 1,000 births and the infant mor- 
| knowledge, but with this possible tality rate 65.0. The saving in lives of 
rates are comparable. mothers would have been 154 in 1925 and 168 
If such striking results can be accomplished in 1926. In the two years there would have 
: with the somewhat unfavorable group attend- been a saving of 1,479, (nearly 1,500) total 
J ing Department of Health prenatal clinics, lives, including babies and mothers. 
| | Vou. XXVII. No. 4 


What Is an Emergency? 


By D. R. H. 


T is “a sudden or unexpected hap- 
pening; an unforeseen occurrence 
or condition; specifically a perplex- 
contingency or complication.” It 
“a sudden or unexpected occasion for 


— 


a 
of all her powers. It calls on her 
force. It is a sure test of what 
made of. It calls for self- 


* 


it is very real. 
only a so-called or false 


F 


Hi 


Fe 
148 2 


she had found what the doctor required 
as quickly as she had! that she had not 
fumbled, and the vital h ermic was 
ready when he called for it! To hear 
his quiet “Good” when she handed it 
to him! all that practice had been worth 
while. 

And to watch prayerfully and breath- 
lessly while those eyelids flickered, and 
the breathing grew more regular and 
the pulse stronger! It was almost as if 
it had been her own child! It took all 


that was in her to meet that But 


that’s what makes nursing worth while. 
That was an emergency!” 

How often, among student nurses, we 
hear that phrase, and often just such 
an occasion or emergency lends a touch 
of the war-time atmosphere to her new 


sacrifice; lends color to the large 
amount of routine work which it is most 


of them. In the operating room, that 
hot day in August, when the tired su- 
ture-nurse fainted; and the supervisor, 
who was standing close by, quietly yet 
firmly said, “Step over and do her part,” 
that was indeed an emergency! All her 


she was that she could do it! 
again in the operating room, when 


the middle of a busy morning of opera- 
tions, she must needs step in, and with 
awkward hands wield the mop and keep 
the floor spotless until a new orderly 
could be found. That was a new ex- 
perience; and how they all laughed over 
it, but it was an ! 


) 


| 


9 


e 
and a steady | 
rcefulness and | 
good judgment | 
common sense. It requires speed, | 
energy and skill. | 
The student nurse hears that word | 
emergency frequently used. And often | 
i it is chosen profession. It gives an added | 
emergency. glow; calls for a very special bit of 
necessary for her to undergo. She 
passes through various experiences and 
ordeals, which are to her mind very real 
emergencies. The accident ward is full 
memory, and powers of observation and 
practice, were called into play, but how 
pr 
— 
the unstable orderly “walked out,” in : 
and 
skill! What a satisfaction to feel that But are students’ classes an emergency ? 
Aram, 1927 269 


THE AMERICAN JOURNAL OF NURSING 


$2533 11177 


Vou. XXVIL Ne. 4 


270 
be 
} 
* 
| { 
= 
2 
§ 
8 4 
7 4 
4 é 
H 
| 


An Experiment 
The Metabolic Dietitian Enters a New Field 


By Minna G. Rosse, B. S. 
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“Fit the Diet to the Patient” 


2. Obtain the laboratory results. | 
3. Go to physician's office for the history, 
Vou. VII. Neo. 4 
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| Telephone (Name) | (Address) 

| DIET PRESCRIPTION 

4 Diagnosis Referred by D. 

[Pat | oul — — 

| Grams Grams Grams 

. The Instructions include: Principles permission to do so. A few patients 

| of Dietotherapy, How to measure and have felt it too expensive to pay both a 

weigh food, Food values, Calculation of physician and a dietitian. A list of 

9 diabetic diets, Special preparation of charges has been made out by the dieti- 

food and how to work it in with the tian and checked up by the physicians. 

| family menu. The dietitian keeps the physician and 

J The dietitian makes an appointment nurse informed of all dietetic progress 

with the patient and a diet is worked with the patient. She receives changes 
) out from a “food value sheet” to fit the in prescriptions as the disease progresses 

9 individual. Besides the principles of or improves, and obtains the laboratory 

1 the dietotherapy for the special diag- results before following up her patients. 

9 nosis, the dietitian keeps in mind the The patients are followed up as often 

7 age, race, personality, grade of intelli- as the physician requests, provided the 

3 gence, social position, and occupation patient is willing. All cases in charge 

of the patient, and last, but not least, of a nurse are gone over with the nurse, 

11 tries to give a well balanced diet, suffi- so that she will understand what the 

1 cient in vitamins and minerals, in order dietitian is seeking to do, in helping to 

a to make the diet as normal as possible. bring the patient back to health. 

) . The proper preparation of Perhaps a brief summary of the 

1 J cooking of foods for special schedule for a day will give a better 

: taught the patients or idea of the work. 

1 family. Sometimes 

weighing and figuring out Drerrrian’s Scueputz ron A Day 

a given. The lessons are simple ¶ T 1. Get in touch with the patients’ physi- 

J tical in character and are made cians for further information in the follow- 

1 in form. up cases. 
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The Preparation of Thick Farina Mixture 
By Artene C. Musch, RN. 


HICK cereal mixtures are com- 
monly used in the following 
conditions: | 

1. Vomiting. 

(a) Pylorospasms. 
(b) Pyloric stenosis. 

2. Rumination. 

3. A condition in which a concen- 
trated feeding of high caloric value is 
desired, as in feeding children with poor 
appetites. 

Owing to the consistency and adher- 
ent properties of the mixture, it sticks 
closely to the walls of the stomach mak- 
ing regurgitation almost impossible. 
These mixtures are easily digested, and 
owing to the small amount of air which 
enters the stomach while feeding, pro- 
duce little or no colic. 


FER» 
i 


in 
the child’s stomach, and the purpose of 
the formula defeated. 

One of the most common of the thick 
mixtures and one that is used early in 
treating these conditions, consists of: 

Skim milk, 5 oz. 

Water, 15 oz. 

Farina, 2 oz. or 4 tablespoons. 

Variations of this are given according 
to the child’s age and caloric require- 
ments. 

Farina is usually added up to ten 
per cent of the entire amount, although 
not infrequently other percentages are 


| 1 initial quantity of water in which the 
9 For this type of mixture it is neces- 
| 4 sary to use a hygeia bottle and nipple. 
= A crucial cut in the tip of the nipple , 
| & will insure the best results. If the mix- 
| ture cannot be drawn through by suc- ö 
9 tion it may be pushed through the 
| nipple by using a teaspoon or a wooden 
| = In case a hygeia bottle and nipple are 
1 not available, the mixture may be fed 
| By without injury to the baby’s mouth by 
| dropping it from two tongue depressors. 
| In giving water to babies who are 
. being fed a thick cereal formula, care 
| i must be taken that it is not given too 
9 near the feeding hour. Water should 
9 be given halfway between feedings, 
5 | In preparing these formulae, the 

, Bf liquid content, water or milk or both, is 

ö j first allowed to reach the boiling point, 

/ ea by placing the desired quantity in the 

31 upper part of a double boiler on an as- 

| ia bestos mat over the gas flame. When 

9 the liquid has reached the boiling point 

| Be the quantity of farina ordered is added 

31 slowly and the mixture is allowed to 

3 cook for five minutes with constant 

i stirring. The boiler is then placed in 

: its lower section while the mixture 

3 period of cooking may alter the type used. 

Or 
1 same manner as previously described. 

i These mixtures are pasty and are 
I usually not taken as well by the babies 
1 as the farina formulae, perhaps be- 
=: water 8 cause they are less palatable. 
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When a Child Refuses Plain Milk 


By HENRIETTA JESSUP 
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several minutes, until it begins to thick - 
en, and then add the vegetable purée, 
and 1-6 teaspoonful salt. The amount 
of butter may be increased if the child 
needs more calories. 

Less flour can be used with a starchy 
vegetable, as in the case of peas, beans 
or potatoes. A little flour is necessary 
to bind the vegetable and milk mixtures 
together, else the soup is apt to separate. 

A delicious celery or asparagus soup 
can be made by using an egg yolk, in- 
stead of the flour and butter mixture, 
and this method is sometimes better 
for children with weak digestions. The 
vegetable should be cooked in as little 
water as possible, and this water is best 


as well as in sandwiches. The follow- 
ing recipe for peanut butter soup is 
delicious and very : 


Peanut Butter Sour 


mainder of the milk into a white sauce, using 
Y tablespoonful butter, 1% tablespoonfuls 


j 
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ILK, we all know, is the natur- 
M al and most perfect food in 
the diet of the child, also there 
is no other food that will furnish just 
| the right kind of nourishment with so 
: little trouble. The proteins in milk are 
of the quality that are conducive to 
growth and the mineral salts, as calcium | 
and phosphorous, are valuable in 
strengthening bones. Important vita- | 
mins are present in milk. 
As a rule, children like plain milk or 
at least accept it as part of the daily 
program, but occasionally we find a 3 
child who seems to have a particular 1 
dislike for it. Then comes an appeal i 
from the mother, What can be done? 4 
We must disguise it, combine it with used in the soup. 55 
Wash, sc and cut ce stalks into tiny 
beverages, a8 Cocos, using ? talks. Cover with 1/3 cup 
’ i . boiling water and simmer until tender, adding 
ly supplement the morning or evening more water if it boils away. Combine celery 
meal, and then egg nogs, milk with the and celery water with 2/3 cupful milk. When 
egg yolk or white, with some flavoring — — in — —_ som ＋ — 
as vanilla, nutmeg or cinnamon, or a —— Stir until it i — 
milk shake with these flavorings, or and remove from the fire. r too 
malted milk —give an agreeable taste to long it is apt to curdle. Strain, or serve with 
a glass of milk. A child will frequently the celery in it. |. 
beaten egg white, if it made according to the second method, aK 
. as to resemble a glass of omiting the hot water and adding as- * 
paragus tips, cut in inch pieces, to the oe | 
le way of incorporating hot milk. Then proceed as in previous i 
recipe. 
Peanut butter can be popular in soup, 8 
2 
Heat 2 cupfuls of milk in a double boiler. 
Mix % cupful of the hot milk with 3 table- 
spoonfuls of peanut butter. Make the re- | 
spoonful flour and a cupful milk. Cock rr 
Aram, 1987 275 | 
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Scrapbook 


By Ruts E. Hann, RN. 
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The Education of the Student Nurse in 


Tuberculosis Nursing’ 
By KaTHenine J. Densrorp, R.N. 
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all of these avenues of approach have 
been considered, but I have chosen 
none of them. I have chosen instead to 
approach our subject, the education of 
the student nurse in tuberculosis nurs- 
ing, via the medium of the one who is 
most concerned, wherever he may be 
found, and of whom there are, in the 
United States today, many thousands, 
—the tuberculosis patient. 

From this standpoint, how can we 
best build for the future of tuberculosis 
nursing? And in the light of the need, 
what subject of more importance could 
claim us than building for the future of 
this branch of our profession upon a 
good foundation, a foundation that shall 
be sound and stable, so that the super- 
structure when reared shall be one 
which can safely withstand the stress 
and storm of changing needs and con- 
ditions? 

To secure such a foundation for the 
future of tuberculosis nursing, there are 
certain considerations to be taken into 
account. We might list these somewhat 
as follows: 


First, What is to be the objective? 


HE preparation of a paper on a 
the education of the student ‘ 
nurse in tuberculosis nursing has 1 

proved a much more difficult : 

I 

ably, many times, by leaders both 3 5 

in and without the nursing ie 

time has been devoted to it, 
clearly appears the truth of a We 

adage, “The more one studies 

one knows.” a, 

It has been particularly difficult to 1 
choose the approach to our subject. aa 

Should it be, as it first suggests itself, 14 

1 of the needs of the sanatorium ee 

administration and medical staff of 

via the interests ad 

through the plans of 4. 

3 of nursing or, again, in an- 1 
to the needs of public health nurs- 2 
selected, and thus it might come HE 2. 
Second, What shall be the plan to attain 5 

this objective? 

Third, What materials or facilities are ee 

Fourth, What are ons to a 

visor of 2 5 a . Fifth, Can the plan be carried out? a 

— — of ⏑— in mind our method of ap- a 

school of nursing, and via the tuberculosis patient, 

previously done public m nursing, t then is the object of the education a 

n may be sta 3 
Washington, e phrase; namely, to secure better 
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tuberculosis nursing for better nursing 
care. At least, a better foundation in 
institution or home can be laid there, 
than elsewhere, provided the sanatorium 
meets the above requirements. On the 
basis, then of the foundation laid in the 
sanatorium, can and should be built the 
public health phases of tuberculosis 
nursing in undergraduate days, if pos- 


sible. 

If, however, a sanatorium is not avail- 
able, then let the labora work be 
done wherever, in institution, dispen- 
sary, or home, the disease tuberculosis 
exists, really or potentially, and wher- 
ever in this environment proper medical 
care and physical environment are ex- 
tant. general 
hospitals tubercu- 
losis wards or divisions, whose schools 
accept students from other nursing 
schools for affiliation. These hospitals 
could furnish the laboratory not only 


for their own school but for the affiliat- 
ing schools as well, and always, in every 
state, despite the fact that some tell us 
they have no tuberculosis, we know 
there is tuberculosis, and it is for us— 
doctors and nurses—to find the way of 
teaching the medical and nursing stu- 
dent the care of that patient. Where 


possible, then, existing sanatoria should 
be provided with adequate facilities to 
care for the practice work of the student 
nurses in the several states,—students 
receiving their general training in their 
own hospital and affiliating with the 
sanatoria for the practice in tuberculosis 
nursing. Suppose only one sanatorium 
could care properly for six students 
through affiliation, each month, there 
would be, at the end of the three years’ 
training, 180 young nurses, all of whom 
had been given an interest in the tuber- 
culous patient and a normal approach 
to his care. And not only would 180 
student nurses have had an introduction 


tually tuberculosis nursing, could ac- 
complish for the care of the tuberculous 
patient, if properly guided. Add to this 
number the 12,000 public health nurses, 
and consider how much more potent an 


agency they would be in the prevention 
and care of the disease if, as student 
nurses, they had had tuberculosis nurs- 
ing. 


satisfied. When adequate medical su- 
pervision and satisfactory physical fa- 
cilities have been provided, then and 
not until then, can a good nursing 
service be built,—a service to include 
properly qualified persons in charge to 
direct the nursing service and give in- 
struction; graduate nurses in charge of 
the wards who also will help in the 


students for training, medical super- : 
vision which is not only skilled in the : 
diagnosis and treatment of tuberculosis, 
but which is continuous in the sana- | 
torlum. It entails a staff which has the | 
time and the inclination to devote itself 
to the teaching of students. 
Having proper personnel, the next re- 
quirement is for a satisfactory labora- 
tory in which to work. This means 3 
preferably a sanatorium caring for all : 
types of the disease, providing a physi- ‘ 
cal environment adequate for the care : 
of the patient and for the healthy and | 
happy living of the student. I use a 
“preterably” by design, for I believe 2 
that the sanatorium forms the founda- to the study of the disease, but also 5 
tion ſor this structure of education in that sanatorium would have received 2. 
better care for its patients than had & 
been possible previously. And the hope- 7 4 
ful part is that each three years, the 0 
same or an approximate number of 2. 
young women would continue to learn A 
the care of the tuberculous patient. 8 
When we consider that 15,000 student * 
nurses graduate each year, we have a. 
some idea of what so large a number, ug 
if even a small percentage elected even- 14 
With such medical supervision and 9 
with available opportunity for labora- a 
tory work, we have our two great needs 7 
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Fortunately, in so far as the 


or no sanatoria at the present time. 
ich this is May we not look forward to the time 
not built in when these states will build sanatoria 
accomplish for the care of their tuberculous pa- 


type is not available. A nurse can make 


in com- administration makes it so. Otherwise 
tice. 
instruction. Also, there are several states with few 


as 
so in tuber- students would not at the present time 
— —— — be receiving tuberculosis nursing prac- 
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has been in communicable impassable barrier only if the hospital 
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receive this 

point ou 

even, in 

“Rome was 

we hope t 
purpose in this work. tients? a i 
possible at the present education of the student nurse in tuber- ; 
not hope that, in the not culosis nursing is concerned, in most of 
too distant future, training in tubercu- these states the number of schools of 1 
losis nursing will be required by state nursing is few, as is also the compara- | 
examining boards? Similar require- tive number of students. 5 
ments have been made in the past, and i f 15 
school directors ave found 2 way 
meeting them. no answer to this assertion. She can 1 
y that good nursing care can be i 
t only under the direction of expert 1 
| al care, and not until there is pro- 5 
can it be given; 
t where good medi- 5 
ye ovided and an at- 9 
nade to teach the 1 
osis nursing, the ig 
pssful. 
in arranging affilia- 1 
ical environment in 
s often unsatisfac- 
juently are not pre- 1 
ate care to patients * 
nurses. This fact 
astitutions that in- 
on is the sole re- + 
a yn. It is primarily “5 
Let the sanatoria Lae 
nent livable for pa- a 
doctors, (livable to 2 
ze) and except in * 
will have no more =: 
adequate nursing 
the situation in 2 


11 ay 12 
2112 
8 
33 33 383 § 3 8 


8 * 
é 
i 
> 
2 
z 
5 
; 
4 
4 
1 
4 
7 
* 
2 4 
7 
24 
4 
7 157 
7 
7 
3 
> 
‘ Be 
* 
4 
3 
¢ 


42745 
1117 1777 8 33 77 
sale THE MITE 117315 Holi i 
8 sift 3 32713715 
1111 1123 323 122 21133 4 
II ali? 333! 141155 


+ 
* 
& 
$ 
| 


a 3 


12 TREE 
1141 2115 2332 


RESULTS OF QUESTIONNAIRE 


A questionnaire was sent to each state in the Union and to the District of Columbia. 
Replies were received from 36 states. Many of the states left certain questions unanswered. 


The results are as follows: 


* 


8 


3 


228 
8 


8 


12 


121121 


a*s™ 


Y.8 wk in one; lyr 


25 


Vou. XXVII. Neo. 4 


| THE URSING 

3 th did not develop from a 
| | of the things 

| > for their 

ble ideals that 
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| | ave drawn up in best array 
in the “Hundred Years War” 
i | or “Captain of the Men of 
bit idealis 
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Qusrioe Resuts o Im Statss 

I (a) How choc 15 44 — 3 . 4, ..... 8 
3 state give training inn in U. S. o. 6 Minn. ....2 R. 1. 4 
1] tuberculosis nursing ? Pie. -..... 1 —2 N. Va. ... 1 
9 (b) Give number of} 18 z. 

hours of theory. 1 
hours 

(e) Give average length) | 14 States 

experience 

Le. — 

(d) What is the ap} 12 [2,007 stu-jAriz. SO La. -....110 Ohio ____383 
| — aun dents receivelD. C. ...150 Minn. -..625 Utah 28 
students Pnrowed. an diFia. — 40 N. Mex. . 34 Vt. — 235 
| in these schools? practice . 7 N.Y....200 Wis. $5 
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ATES 
willing 
te might be N. Very few 
yped given R. I. All schools 
ria Ohio ............_S0 per cent 
you 
fo 
(b) Approximate t Approxi- |Fla. ............450 Ohio 
of students mately N. Mex. ........ 34 Vermont 150 
rolled in these schools 4,400 N. D. -...-.....383 Wis. ........700-7S0 
ITI (a) If means we 15 34 
available how sanatoria jArk. .....2 N.D.....1 R. 1.1 
samatoria in your st Fla. .....1 N. Y¥. ...3-4 Texas 12 7 
do you feel could t Ga. Several Ohio ..Suffi- Vt. -..... 1 | 
put in condition to re- Me. 2 cient No. to W. Va. 1 E 
ceive student nurses? Mo. .....3 give practice 
to students. | 
(b) How 19 |S states have] Alabama Of the 19 replying, 14 
would 1 within schools n o t Georgia have sanatoria which | 
reach of these within New York would be within reach of 
toria? Missouri schools of nursing. 
Tennessee 
sound mind in a sound body and the en- 
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| Prot ad woman, a8 a nurse, means or 
decease her. 
ö as a trained woman, a woman 
| 1 nd personality, 
| she be a ct her to be? 
our own 
our sisters in 
| te duty 
| | at of money for a 
When 
| and receive, 
Journal 
Does the Public’s Att — perhaps 
| Need Educating?” 
The questions put, refe r 
friends’ attitude towarc — 
| thoughtless of their comf — 
the question of who is them 
stopping of medicines; Problem V 
| responsible for the right se 
patient when the butler he A 
| between doctors and nur > the often 
| charges by a doctor for 5 2 
nurse; having salary paid views on “ 
Some members of the p sping” of nurses? 
4 Too Late for Classification 
: State in 
Virginia: The annual 
Gnanuarn Nurses’ CIA’ 1, 
9 will be held at Hotel M Applications 
q May 3, 4 and 5S. S. Lillian C must be in the hands 
Roberts and Dr. S. P. Miche Halverson, 
speakers. A full and interest aul, at least 
been planned. examination. 
Minnesota: Taz Mom id os 
or Examurens or Nunszs 
; | tions on May 3, 6 and 7, be made well 
4 in St. Paul, at the New § Examiner, 
) Duluth, at St. Marys Hospit Columbus. 


Department of Red Cross Nursing 
Crara D. Noyes, R.N., Department Editor 


Desire for Teacher Training tered nurses, with a preliminary educa- 
ETTERS that arrive at National tion of a four-year high school course 
Headquarters throughout the year or its equivalent. Graduate nurses hav- 

from different sources indicate the ing satisfactory professional and per- 
interest nurses are taking in teacher sonal qualifications, whose general 
training. Summer courses, where grad - education has not included a complete 
uate nurses may supplement their nurs- high school course, may be admitted 
ing education by learning correct at the discretion of the Director of 
methods of instructing Home Hygiene and Care of the Sick, 

others, are now an established fact. American Red Cross. Living accommo- 
As a reminder to our correspondents dations for the six weeks range from 
as well as to other nurses, announcement $65 to $75; approximately $15 will 
is made that the Summer Courses for cover miscellaneous expenses; tuition, 
Instructors, or those desirous of becom- including the required program and one 
ing Instructors, in Home Hygiene and lective, averages between $12 and $15. 


State College, Pennsyl- 

vania, June 27 to August 5 inclusive, APS, to some of us, are among the 1 
and at Colorado Agricultural College, most fascinating objects in life. a 
Fort Collins, Colorado, July 21 to Au- There is one covering a double page in 54 
gust 26 inclusive, in codperation with a pamphlet just issued by the League 1 
the American Red Cross. of Red Cross Societies which tells at a 1 
Prominence is given to the theory and glance an interesting story. The whole a 
practice of teaching. The required pro- world lies spread out before the eyes a 
gram consists of two courses: Princi- and from a center, which happens to be a 
ples of Teaching, which itself is a pre- London, England, radiate a number of 1 
requisite to the second, Methods and lines terminating in circles or squares 1 


Presentation of Home Hygiene and Care in thirty-eight different countries of the n 
of the Sick. In the first course are in- „ 1 
development of the principles of north south. shows over 
differentiation of the one hundred international students of 

types of learning and teaching, the Course in Public Health for Nurses 

such as recita drill, assignment, and the Course for Nurse Administra- 


questioning, — I socializing exer- tors and Teachers in Schools of Nursing 
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Director, Nursing Service, American Red Cross 
Care of the Sick, will again be held at — my 
4 
cises, selection and arrangement of sub- ave striven to periect themseives in E 
ject matter in the terms of the learner. knowledge that will aid the cause of fi 
Under the second head, the course cov- public health in their own lands. Six 3 
ers lectures, demonstrations, observation of them have been awarded League cer- 4 
and practice teaching on subject matter tiſicates for special work. Fe 
based on the Red Cross textbook. It is The eighth Course in Public Health 
a practical application of the educa- for Nurses and the fourth Course for 
tional principles studied in Principles of Nurse Administrators and Teachers in 
Teaching. Schools of Nursing, offered by the 
Applicants must be graduate regis League of Red Cross Societies in 
Arun. 1987 297 
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Questions 


The editors will welcome questions and will endeavor to secure authoritative answers for them. 
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| A. Before breakfast: 
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Student Nurses’ Page 


The Night Nurse and Health 


By Marjorie L. Crow.ey 


St. Joseph's Hospital, Milwaukee, Wisconsin 
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By Etvepa WALTON 
Latter-Day Saints’ Hospital, Salt Lake City, Utah 
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My Aim 
By Rusy PAINTER 
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rugged precipices, waterfalls, torrents and jf 
lakes set in pine clad mountains. You can % 
climb to the Great Divide and follow the ; 
Kicking Pass to the Columbia River. 8 

Blackfeet Indians May Be Met 
with 
vou will | 
lake coun 85 
on into 3 
may meet | 
Park 
you go by | 
you will f 2 
terraces, mountains, = 
primeval forests. 1 
How about the Grand Canyon? ‘ 2 
ies of the far away Orient are found ie 
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d to be the largest colony of its 

the North American Continent. 
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on all the roads make the trip = 
tion city within easy financial 8 


gc 1111 


3 


7114431 


1 


if 


310 THE AMERICAN JOURNAL OF NURSING 
| i reach. From the rate of 5138.32 from New 8, Dr. May Ayres Bu | 
ö j York to the $90.30 listed as the round Committee on Grading N 
9 | trip fare from Chicago, the | 
&€ a vacation glow on the jour 
are as follows: 
tf 
| New York, N. 
Philadelphia ...........- 
Washington, D. C0 | 
11 Albany ---------------- 
tg 
1 Cincinnati 
| 
St. Louls i 
The charges for | 
| York and Chicago 
: way. Your local 
| 3 your itinerary. | 
have been offered 
1 has been selected as 
be as follows: 
35.00. 
Double room wi 
‘it $8.00. 
| ac: 
Hall, president of 
Nursing Education, 
vention in the 
| opening of the n 
11 Business sessions 
reports will be given 
3 state leagues of nu — 
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$4.50; Dist. 16, $7; Dist. 18, $11 


Colorado: Individual member 


311 : 
wharis, to see the Presidio where f 
night and day, are trained : ‘ 
points along the waterway, to | 
town, the Latin Quarter, | 
Russian Hill and the writers’ 
Northward, beyond the 
N Mount Tamalpais and Muir Woods, reached 
; by the crookedest railroad in the world. 
Along the sheltering mountain wall of Cali- 
; fornia on the Sierra Nevada are Mount Shasta 
i and Mount Lassen, the only active volcano : 
States. Yosemite National 
i place of the first water. 8 
Nurses Relief Fund 
rox Fesrvary, 1927 
Balance on hand, Jan. 31, 1027-8 25,807.58 | 
Interest on bank balance 52.12 1 
Interest on investments............ 38128 
— 
Contributions 
2 Alabama: Dist. 1, Birmingham, 
1 $17.20; Dist. 5, Selma, $35; Dist. 
95 6, Dothan, $50; Dist. 7, Talla- 
4 103 80 
Assn., $21.50; individual mem- 
Delaware: State Assn. of Gradu- f 
25.00 
District of Columbia: Eleven 
members of Graduate Nurses’ 1 
3 Assn., $20; twelve members of 4 
Georgetown University Hosp. Yosumirs 
Hop Aken Aan. One of San Francisco's many vacation play- 
09 grounds is Yosemite National Park. Of first 
: Florida: Dist. 3, $35; Riverside interest are the numerous waterfalls, two and Bi 
Hosp. Alum. Assn., $10.50------ 45.50 three times the height of Niagara. Yosemite 8 
N Kansas: Dist. 4, $20; Dist. 5. Falls shown here has a drop of 2,600 feet. a 
| $8.25; Dist. 6, 31.25 
Maryland: Mercy Hosp. Nurses’ — 181.00 
Alum. Asen., Baltimore, 8105.25; Missouri: Dist. 1, St. Joseph Hosp. a 
two individual members, 382 107.25 Alum., $10; Dist. 2, Trinity Lu- a 
Massachusetts: Individual member 2.00 theran Hosp. Alum., $52; indi- q 
Michigan: Children’s Hosp. of vidual member of Children’s 7 
Michigan Alum. Assn., $37 ; Mus- Mercy Hosp. Alum. (Kansas 2 
kegon District, $9; Battle Creek City), $1; Dist. 3, St. Luke's ae 
Nurses’ Asen., $65; Detroit Dis- Alum. (St. Louis), $43; St. 2 
trict, Providence Hosp. Alum. Louis Protestant Hosp. Alum., 4 


The MclIsaac Loan Fund 
_ Report to Muc 9, 1927 


Disbursements Balance, February 8, 1927 $457.42 
Benefits paid to 144 appli- — Return of loan (No. ) 200.00 
cants 2,120.00 Interest on loan 13.00 
Salary 88.90 Gift in appreciation of loan 17.00 
Return of loan (No. 16) 200.00 

Total disbursements............. 2,208.90 Interest on loan 4.00 


————_ Gift in appreciation of loan 46.00 
Balance on hand, Feb. 28, 1927...$ 25,159.08 Interest on loan (No. 17).......--. 400 
Trust 


Farmers Loan and Massachusetts: Memorial Hosp 
Co .$ 8,242.03 Alum., Worcester 
National City Bank 15,903.69 Michigan: Providence Hosp. Alum., 
Bowery Savings Bank... 1,013.36 Detroit 
| Missouri: St. Louis Protestant 
08 Hosp. Alum. 
Invested funds. $106,579.34 New York: Alum. Assn., Post 
Graduate Hosp 


York. If the address of the Chairman is not $986.42 
known, then mail the checks direct to the I 100.00 
Headquarters office of the American Nurses’ 


For application blanks for beneficiaries, Balance, March $886.42. 


Director of the American Nurses’ Association Annual contributions to both funds are de- 
Headquarters. sired from state, district and alumnae 
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lf $5; Missouri Baptist Sanitarium The Isabel Hampton Robb ö 
| Alum. Assn. 312. 123.00 
lt New York: Dist. 3, $25; Dist. 7, Memorial Fund | 
St. Luken Hosp. Nurses’ Alum., Rzerort ro 9, 1927 
Utica, $26; Utica State Hosp. 107 
Nurses’ Alum., $25; Utica Gen- Previously acknowledged $31,62 
| Dist. 13, Lenox Hosp. : Michigan: Providence Hosp. Alum., : 
1 tan Hosp. Nurses’ Alum. $25; Missouri: St. Louis Protestant 
) Alum. $15; Peekskill Hosp. New York: Post Graduate Hosp. : 
| | at Alum. Assn. of Jewett School Assn., Butler Hosp., Providence, N 
ö for Nurses, Bushwick Hospital, $5; Memorial Hosp. Alum., Paw- i 
| — w : Dist. 2, County 
9 : ing School Alum., Providence, $10 24.50 : 
| i South Dakota: Dist. 3, $52; St. $31,656.07 
Luken Hosp., Aberdeen, $5; indi- M. 
vidual members, 313.30 7080 
4 Texas: Dist. 2, $40; Dist. 6, $17; a 
| Dist. 18, 59 6500 
10.00 
1000 
$131,738.42 Rhode Island: Nurses’ Alum. 
All contributions to the Nurses’ Retief Fund 
111 should be made payable to the Nurses’ Relief gag 10.00 
i Fund, and sent to the State Chairman. She, } 
in turn, will mail the checks to the American — $00 
it Nurses’ Association, 370 Seventh Avenue, New — 
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Hotel, close by, is also highly recommended. 


A limited number of accommodations may be 


secured at the Y. W. C. A. 


Street, 
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N associations. Checks should be made out Psychiatric Patient in the Home, 

N seperately (as the funds are kept in different Gregg, Business 

sent to the treasurer, Mary M. 8 p. m, , 

: American Journal of Nursing, 19 Nurses the Convention 

Street, Rochester, N. v. of the on 

of $250 each are offered 

: scholastic year, to nurses wish- 

N for administrative, educational, t 

! application blanks, write to — 

] Katharine DeWitt, 19 West Main . 

Rochester, N. Y. 
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i | Army Nurse Co 
During the month of 
3 
| pital, Fort 
Hospital, Wash 
| | Suggs; to the s 
tft V. 2nd Lieut. Luc 
pine Dept., 2nd med nurses have been 
Fitzgerald; to service: Caroline B. Dris- 
tuts. Alice McCau Leighton, Ruth A. D. 
len A. Taggart, S Gibson, Anne C. Barry, 
4 Matilda E. Anderson, 
C. Berg. Josephine 
ttt i, Chief Nurse, has been | 
| | . Bowman, 
tf station at Letterman G. H. 
ng named are under orders for LAs 
m the service: Sara E. Tiddy, 
Vizner, Nellie F. Rabold, Mil- 
ttt Mabel Chickering, Jennie U. S. Public Health Service 2 
tf Wells, Edna M. Livingston, | The following transfers, reinstatements and i 
: i ite. new assignments have been made in the U. S. i 
C. Srm«son, Public Health Service during the month of 
1] ¥ tendent, Army Nurse Corps. February, 1927: N 
11 Transfers: Emily Power, to San Francisco, N 
Lap CHL; — Ellis Island, 
1 i Navy Nurse Corps Reinstatements: Nina Belle White, Hattie 
9 7 During the month of February, twelve New Assignments: Seven. : 
: 3 nurses have been appointed and assigned to Lucy Monviceacos, 
1 Superintendent of Nurses, US. PHS. 
Gg Tope, Chief Nurse; to N 7 2 | 
q Conn., Submarine Base, Lillian 
Nurse; to New York, N. During February there were 43 assignments. 
N Chief Nurse; to Norfolk, Transfers: To Rutland Heights, Mass., 
g 919 Bailey, Margaret E. Su Cora Bouley; to Washington, D. C., Carolyn 
: : Moore, Chief Nurse, Mary Dunham; to Maywood, III., Anna Winn; to 
om | Nurse; to Pensacola, Fla., Sunmount, N. V., Eva B. Sargent; to Boise, 
| Puget Sound, Wash., Louise Idaho, Helen Schmidt; to Lake City, Ha., 
N 1 Nurse; to Quantico, Va., Emma Nichols; to Castle Point, N. V., Ruth 
1 Vou. XXVII. No. 4 
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Association, the twelfth annual 


111 727 


aminations, May 8 and 6, at 9 a. m., in the ——— Guan tame 
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ov Examurers yor Recistration of ill health, Mrs. Russell 

; Nous will conduct examinations on April ved by every nurse in the 

2 in Philadelphia and Pittsburgh, and on Ju , a very efficient public 

1 4, in Philadelphia, Pittsburgh, Wilkes-Ba Globe, will preside at the 

3 and Erie. Applications for these examinati 

1 should be filed promptly. Helene 8. H 

mann, Secretary-Treasurer, 812 Mechan Marie McKay, President of 

Trust Building, Harrisburg. tion, was — — 

; Mrs. Marie Mc 

tic 

Rut- 

| 
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having some troublesome 1 
eed only write out her + 
the Question Box and a = 
i for the purpose will 4 
dem answered 
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15 

| 

ridge; The Nurse 2s a Hos- Journal of Nursing, Mary M. Roberts; Ab- 2 
Dr. Pliny Clark; The Doern- normal Psychology in the Nursing Curriculum, 3 
nd Its Relation to the State, Dr. Olin B. Chamberlain; The Hospitals Ob- 4g 
the evening a banquet was ligation to the Student Nurse, Meyeral Engel- ‘pa 
Jane C. Allen from national berg. 2:30 p. m., meetings of sections,— ae 
the chief speaker; there was Private Duty, Ruth Garrett, chairman; Edu- fe 
on Educational Opportunity cational, Mary McKenna, chairman; Public ia 
Duty Nurse in which the Health, Ellie C. Nelson, chairman, with a 1 
ry Leverton (Private paper on Training for Public Health, Anna Ce 
Duty), Pauline Knudsen (School), Sena Peter- Heisler. 8 p. m., banquet. 175 8 
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About Books 


A Curricutum ror SCHOOLS or Nurs- 
nc. Prepared by the Committee on 
Education, National League of Nurs- 
ing Education. Sixth (revised) edi- 
tion. 227 pages. League Headquar- 
ters, 370 Seventh Avenue, New York. 
Price, $2.50. 

HE revised Curriculum for Schools 


of Nursing, prepared by the Edu- 
cation Committee of the National 


E 
= 


1117 


a 
E 


schools of nursing. Beyond its use by 
principals and teachers, we hope that 
every nurse will read the “Introduc- 
tion,” “Conditions Essential in the Edu- 
cation of Nurses” and “Practical Ob- 
jectives in Nursing Education.” 

The outline of basic subjects shows 
a rearrangement which reflects the 
growing importance of each. The com- 
plete course carries a total of eight hun- 
dred and twenty-five hours of lecture, 
class and laboratory work. For the sake 
of stimulating further use of the Cur- 
riculum, it has provided references to 
parallel its topical headings. The pre- 
vious lists have been revised and newer 
books added, until now there are avail- 
able five hundred and forty-one refer- 
ence and textbooks. To those who are 


In sucusing ep. the beowsht 


ley, R.N. Paper cover. 29 pages. G. P. 
Putnam’s Sons, New York. Price, 25 cents. 


League of Nursing Education, after ¥ 
| many months’ study, is now ready. 5 
; This is the sixth edition. About five 
: thousand copies of the first five editions 
| have, during the last decade, been used : 
: by the schools of nursing of this and 8 
We note that the word “Standard” ge 
has been dropped, leaving the name “A 5 
Curriculum for Schools of Nursing.“ expecting to bring their school libraries 3 
This new name prompts the thought up to date we commend this bibliog- 7 
that all schools will not be expected to raphy. The user who may wish to 3 
meet fully the entire outline but to work extend her knowledge of some special 2 
toward it as circumstances will allow. subject beyond the text and reference 1 
e will find, in the appendix, lists He 
of bulletins and pamphlets, also names 1 
| of firms supplying equipment and illus- 1 ee 
trative materials. We are happy to note 5 
N the rr that there is an index to facilitate the i 
: first curriculum changed. The idea was forth while reading this valuable con- he 
| tribution of the Education Committee, ae 
the notion comes that only the best ob- Te 
tainable is good enough for our nurse pe 
students and that with trained teachers 135 
to use the outline, there should follow Be 
came from the use of the original Cur- ee 
riculum. riculum. 
The content of this book is not Oh V. McKez, RN. 
an outline for use in the classroom, Nurse Examining Committee he 
deals also with some of the problems : 1 
which so often beset us. Information Be. 
Aven. 1987 325 


OSPITAL LAW is a digest of the 
laws affecting the classification, 


anyone interested in hospitals can pe- 
ruse it with entertainment. I consider 
it the first step towards clarification of 
the legal muddle in which hospitals find 
themselves. Its least lucid part is its 
treatment of Workmen’s Compensation 
laws. Future editions, it is hoped, 

correct this. The book has abou 
same relation to law that the old- 


“doctor’s book” had to medicine; it no 
more fits one to be his own lawyer than 
did the “doctor’s book” to be his own 


fat from carbohydrates, and more ma- 
terial on inorganic foodstuffs and min- 
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: Hosrrral. Law. By John A. Lapp and Cuemistry or Foo anp Nutrition. 
| Dorothy Ketcham. 543 pages. The By Henry C. Sherman, Ph.D. Third 
J Bruce Publishing Company, Milwau- edition. Rewritten and enlarged. 
kee, Wisconsin. Price, $8. The Macmillan Company, New York. 
HE 
ö RY of Food and Nutri- 
9 location, construction, incorporation, or- C tion has been, for some time, one 
: ganization, administration and taxation of the most valuable reference books for 
| of hospitals, with their liabilities to pa- college students in household science 
| tients and others. It is comprehensive and dietetics. Today with the increased 
9 in its field and its citations are volumi- interest taken by physicians and nurses 
N nous. The arrangement of constitu- in qualitative and quantitative feeding, 
| : tional and statutory provisions by states it is almost indispensable. More and 
| i is especially helpful to one desirous of more man is questioning what his food 
atte finding the law applicable to his indi- requirement is because, as Dr. Sherman 
9 | vidual case. states, food and nutrition are factors in 
4 The book should be in the hands of health. Knowing that many original 
| | every teacher of medical jurisprudence investigations have been made and ex- 
| gg in our colleges and schools of nursing tensive research work done in Dr. Sher- 
9 and I believe hospital trustees and su- man’s classes at Colunibia University, 
perintendents will find their vision we realize that the book is based on a 
: greatly broadened by its study. Legal wonderful background of knowledge. 
| counsels for hospitals will find it an In this last edition we find more infor- 
9 invaluable aid in the prosecution Of mation given concerning the properties 
1 their duties. While primarily it is 2 of some individual proteins, considerable 
9 reference book, it is so well written that matter on the subject of formation of 
eral metabolism. Four chapters on 
| | vitamins have been added which indi- 
14 | cates something of the amount of time 
9 spent and the number of experiments 
carried on in a further study of the sub- 
| ject in the last eight years. 
1 This third edition furnishes the latest 
| | information and results of experiments 
in food chemistry and nutrition. 
ö doctor. It is, however, a volume re- A 
4 plete with interest and valuable in- Zast Northfield, Mass. 
a * Cumpaen or Gatzzty (How they learned the 
Chicago, Ill. E. S. GL MORE. of health). By Sedye Madel 
Social Apyustment. By Robert Cloutman Hageman. Illustrated. 176 pages. World 
1 Dexter. 414 pages. Alfred A. Knopf, New Book Company, Yonkers-on-Hudson, N. V. 
@ York. Price, $3.50. Price, $1. 
| Vou. XXVIL We. 4 
1 


Official Directory 


Company.—President, Bena 
Milwaukee 

„ Elsie M. Lawler, Johns 

Treasurer 


ashingt ‘ 
arters and editorial pn 370 Seventh 
— 


New Vork. 
for Public 
Mrs. Anne L. 
Hansen, 181 Franklin Se., Buffalo, N. V. 
370 Seventh Ave, 


American Jour 


Nursing, 19 W. Main St., Rochester 


falo, N. Y. Sec., Annie Creighton, University 

orthwestern Division, American 
N tion. — t, race 
Phelps, 616 Lovejoy St., Portland, Ore. Sec., 
Mayme Kube, itan Hospital, 
Portland, Ore 


— urse 


Corps. Superintendent, Lucy Minnigerode, 
Office of the Surgeon General, U. S. Public 
Health Service, W on, D. +d 
Nursing Service, U. 8. Veterans’ Bu- 
reau.—Superintendent, Mrs. Mary A. Hickey, 
Hospital Section, U. S. Veterans’ Bureau, 


tion, 
partmen 
Teachers New York.—Director, 


Isabel M. Stewart, Teachers College, Columbia 
University. 
State Associations of Nurses 


Alabama.—President, Annie M. * i 
Norwood H Sec. Grace 


ospital, Birmingham. 
Hoerig, St. Vincents Hospital, Birmingham. 
President examining board, Helen MacLean, 


ska, 1004 W. 24th St., Pine Bluff. 
examining board, Walter G Eberle, M_D., 
First National Bank Blidg., 8056 Smith. Sec. 
treas., Ruth Riley, Fayette ville. 


President, S. Gotea Dozier, 
2037 Larkin St., San Francisco. Sec., Mrs. J. 
Francisco. 


H. Taylor, 743 Call Bidg., San 
Sun Finance Bidg., Los Sec., Helen 
W. Faddis, Pasadena Hospital, Pasadena. 
Director, Bureau of of Nurses, 
Anna C. Jamme, State Building, San Francisco. 
Colorado.—Presiden 


heiser, Glockner Sanitarium, Colorado 


* 


* 


— 
—— * Council Mass. Sec., Dart, Stillman 
secretary, imann, Infirmary, Cambridge, Mass. | 
1 Place du Lac, Geneva, Switzerland. Middie Atlantic Division. — President, 
The American Journal of Nursin Mrs. Anne L. Hansen, 181 Franklin St., Buf- 
Mary M. Riddle, care American Journal o 
say ta 19 W. Main St., Rochester, N. Y 
ohnson, Boston; Stella M. Goostray 
; Mrs. Elsbeth Vaughan, St. Nursing Service, American Red Cross. 
—Director, Clara D. Noyes, American Red 3 
Cross, Washington, D. C. 
St., „N. V. in Julia C. Stimson, War De- + 
Committee on the Grading of Nursing partment, 8 D. C. 
Schools. — Director, May Ayres Burgess, Navy Nurse Corps, U. S. N.—Super- ; 
Ph. D., 370 Seventh Ave., New York. intendent, J. Beatrice Bowman, Bureau of 3 
The American Nurses’ Assoeiation.— Medicine and Surgery, Department of the 5 
Headquarters, 370 Seventh Ave., New Vork. Ney Washington, D. C. 
President, S. Lillian Clayton, Philadel- . S. Public Health Service Nurse sa 
— General Hospital, Philadelphia, Pa. 4 
. Susan C. Francis, Children’s Hospital, 1 
Treas., 2 E. Catton, 
New or Women and 
Children, Dimock St., Boston, 19, Mass. fe 
Headquarters Secretary, Janet M. Geister, 370 a 
Seventh Ave., New York. Sections: Private 3g 
Duty, Chairman, Vada G. 1517 
S. Van Ness Ave., Los Angeles, Calif. Mental 4 
Hygiene, Chairman, Effie J. Taylor, New ps 
Haven Hospital, New Haven, Conn. Legis- 2 
lation, Chairman, A. Louise Dietrich, 1001 ea 
E. Nevada St., EI Paso, Tex. Government = 
— B. C. Relief Fund 
Chairman, Mrs. Janette F. Peter- se 
son, 781 ines Ave., Pasadena, Cal. Ae 
Revision Chairman, Dora M. “I Fiospital, Birmingham. See., Linna 
Cornelisen, 148 Summit Ave., St. Paul, Minn. H. Denny, 1320 N. 25 St., Birmingham. 1 
The National League of Nursing Edu- Arizona.—President, Mrs. Gertrude Rus- 2 
eation.—Headquarters, 370 Seventh Ave., Lell, Box 822, Phoenix. Sec. Mrs. Regina PS 
New York. President, Carrie M. Hall, Peter Hardy, 1020 Highland Ave, Tucson. Presi- 2 
Bent Hospital, Boston, Mass. Sec., dent examining board, Kathryn G. Hutchin- ~ 
Ada Deke "McChens, Evanston Hospital, on, Tombstone. Sec.-treas., Catherine O. 
Evanston, III. Treas., Marian Rottman, Belle- Beagin. Box 2488, Prescott. 
Isabel 
Nerses’ Association. — President, Bile 
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St. Luke’s Hospital, Denver. Sec., Ruth Cole- 
stock, Colorado General Hospital, Denver. 
President i 


Conn t, Margaret Barret, 
463 Edgewood Ave. New Haven. Sec., 
Amber L. Forbush, 46 Durham Ave., Middle- 
town. Executive secretary, 


Apartment, . 

Hart, 109 Rocton Ave., Bridgeport. 
Delaware. — President, Amelia Kornbau, 

Delaware Hospital, Wilmington. Sec., Florence 

Marvil, 1116 Clayton St., Wilmington. Presi- 

dent examining board, Frank L. Pierson, M. D., 

1007 Jefferson St., Wilmington. Sec., 

A. Moran, 1313 Clayton St., Wilmington. 
District of Columbia. President, Ger- 


ville. 
Mrs. Bonnie Arrowsmith, 712 N. Bay 
i board, Anna 


: examining 
essie M. Candlish, 20 Ponce de Leon Ave., 
Atlanta. Sec.-treas., Jane Van De Vrede, 41 
Forrest Ave., Atlanta. 
Idaho. 


| 


f 


board, Jane A. Hamble- 


dral St., Baltimore. 


| 4 
§ 328 THE AMERICAN JOURNAL OF NURSING 
i Sec, Ann Dickie Boyd, 1370 Humboldt St, Morton, 3504 Evergreen Ave. Indianapolis. 
: President examining board, Anna M. Holtman, 
N Lutheran Hospital, Ft. Wayne. Sec., Lulu V. 
N Cline, Room 421, State House, Indianapolis. 
b | lowa.—President, Nellie R. Morris, 612 
ö Perrin, State se, Denver. Hospital, Mason City. State League 
) —— President, Lola Lindsey, University Hospital, 
Iowa City. Sec., Blanche Corder, University 
Hospital, Iowa President examining 
| | 10 Wiley 
„ 175 Broad St., Hartford. President ve., „ Jane M. 
ansas.—President, C. 312 
W. 12th St., Topeka. Sec., Caroline E. Barke - 
; meyer, 306 Locust St., Halstead. State League 
f i President, Cora Miller, Newman Memorial 
Hospital, Emporia. Sec., Mrs. Dorothy Jack- 
5 : son, Asbury Hospital, Salina. President ex- 
amining board, Ethel L. Hastings, Wesley 
: Hospital, Wichita. Sec-treas, M. Helena 
: Hailey, 961 Brooks Ave., Topeka. 
) trude Bowling, Inst. Visiting Nurse Society, Mentucky.—President, Harriet Cleek, 165 
| Washington. Sec., Mrs. Frances M. Elzey, Woodland Ave., Lexington. Corresponding 
ö | 1115 Fairmont St., Washington. District secretary, Emma Lou Conway, 610 State St., 
ie League President, Mrs. Isabelle W. Baker, Southern Heights, Louisville. State League 
| i American Red Cross, Washington. Sec., Anna President, Flora E. Keen, Thierman Apt. C-1, 
| McKeon, Garfield Memorial Hospital, Wash- 416 W. Breckenridge St. Louisville. Sec., 
i ington. President examining board, Mrs. Mary Cornelia D. Erskine, enen 
| 4 Carmody, Children’s Hospital, Washington. President er! 
ü 5 Sec.-treas., Alice M. Prentiss, 1337 K St., ton, 922 S. Sixth St., Louisville. Sec., Flora 
N 5 N. W., Washington. E. Keen, Thierman Apt. C-1, 416 W. Brecken- 
Florida. — President, Mrs. Byrtene Ander- ridge St., Louisville. 
son, Louisiana. President, Geneva Peters, 1040 
| Sec., Margaret Pl., Shreveport. Sec., Beatrice Wal- 
; | St., T drum, 431 Egan St., Shreveport. State 
L. Fetting, 15 Rhode Ave., St. ae. Sec.- EO President, Mrs. Anna L. Smith, Lady 
treas., Mrs. Louisa B. of Baton Rouge. Sec. 
J] | 40th St., Savannah. Sec., Mrs. Alma Albutt, = New Orleans. President examining 
| 12 W. * Savannah. State League M. D., — Pere 
Presiden t, va ’ ew Orleans. .-treas., 
Atlanta. Sec., Annie Feebeck, * — “Tebo, 100S Pere Marquette Bldg., 
ew 
Maine.—President, Rachel A. Metcalfe, 
or. t 
Agnes Nelson, Maine General Hospital, Port- 
1326 Addison Ave., land. Sec.-treas., Mrs. Theresa R. Anderson, 
A. Smith, St. Luke’s Box 328, Bangor. 
| partment of Law Maryland. — President, Jane E. Nash, 
| Air e t dre Sarah F. Martin, 1211 Cathedral St., Balti- 
. R , Rockford. more. State President, Annie Creigh- 
nedy, ton, — Sec., 
Leagu Frances M. ’ 
gan 
509 S. Honore St., Chicago. 
7 of a Addison M. Shelton, State 
| Cogn’, Springfield. 
| Lutheran Hospital, Ft. Wayne. Sec, Rosetta. ton, New England Hospital foe Women 22 
. Wayne. omen 
| Graves, Union Hospital, Terre Haute. Execu- Children, Dimock 1 19. Corre- 
tive secretary and educational director, Mrs. — secretary, Blaisdell, Peter Bent 
it Hospital Indianapolis, Sec., Mrs. Walter P. pital Cambridge Sec, Ruth ‘Humphreys, 
14 Vou. XXVII. Ne. 


Paul > 
St. Joseph’s Hospital, St. Paul. Sec., Ella A. 
, St. Paul Hospital, St. Paul. Presi- 


dent examining board, Mrs. Sophie Olson 
Hein, 219 S. Lexington Ave., St. Paul. Sec 
Leila Halverson, Room 329, Hamm Bidg., St. 
Paul. Educational director, Mary E. Glad- 
win, Room 329, Hamm Bidg., St. Paul. 
Mississippi.—President, Mary B. Lynch, 
Columbia. Sec., Mary D. Osborne, State 
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wood, 266 Main St., Hackensack. Sec., Ger- 
trude M. Watson, Mountainside Hospital, 
Executive secretary, Arabella R. 
Creech, 42 Bleecker St., Newark. State League 
President, Jessie M. Murdock, Jersey City 
Hospital, Jersey City. Secretary, Blanche E. 
Eldon, Mercer Hospital, Trenton. President 
examining board, Elizabeth -J. Higbid, 42 
Bleecker St., Newark. Sec.-treas., Mrs. Agnes 
Keane Fraentzel, 42 Bleecker St., Newark. 
New Mexico.—President, Stella Corbin, 
Methodist Sanitarium, Albuquerque. Sec., 


Kranz, State Hospital, Utica. Executive sec- 
retary, M. L. Woughter, 370 Seventh Ave., 
New York. State League President, Helen 
Wood, Strong Memorial Hospital, Rochester. 
Sec., Mary E. Robinson, 340 Henry St., 

. President examining board, Lydia 
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Munds, Health Wilmington. Sec., Mrs 
State e chairman, E. A. Kelly, High- 
smith Hospital, Fayette ville. Sec., Elizabeth 

, Sanatorium. Edu director, 

Lula West, Martin Memorial Hospital, Mt. 
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Laxton, Biltmore Hospital, Biltmore. Sec. 


„NM. Hospital, Minot 
President Josephine 
Rugby. Sec., Mildred Clark, General Hos- 
pital, Lake 


Devils 
Ohio.—President, V. Lota Lorimer, 11705 
Detroit Ave., Lakewood. Sec., Mrs. Lucile 


Mrs. E. P. August, 200 Hartman Theatre 
Bidg., 79 E. State St., Columbus. Chief Ex- 
aminer, Caroline V. McKee, 275 S. Fourth 
H. M. Platter, 275 


St., Columbus. Sec., Dr. 
S. 4th St., bus. 
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Framingham Hospital, Framingham. Presi- pital, Hanover. Sec., Ednah A. Cameron, 8 2 
dent examining board, Josephine E. Thurlow, N. State St., Concord. : 
Cambridge. Sec., Frank New Jersey.— President, Virginia Chet“ 
M. Vi D., State House, Boston. 
Department of Health ‘Detroit G — | 
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ing secretary, Mabel Haggman, Hurley Hos- 
So. General secretary, Mary C. 
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Minnesota.—President, Caroline Rankiel- querque. President examining board, Sister 
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Dora Cornelisen, 148 Summit Ave., St. querque. Sec.-treas., Ella J. Bartlett, P. O. 
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New York.—President, Louise R. Sher- 
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Board of Health, Jackson. President ex- nee 
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North Dakota.—President, J. Evelyn Fox, 
Trinity Hospital, Minot. Corresponding sec- Bee: 
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* Friederichs, Box 928, Helena. Kathla, St. Michael's Hospital, Grand Forks. 34 
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League President, Myra Tucker, University om 
— Omaha. Sec., Homer C. Harris, om 
Hospital, Omaha. Bureau of exam- 3 
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310 8. St Sec, Claire 
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